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EIGHT HOUR DUTY FOR THE PRI- 
VATE DUTY NURSE FROM THE 
STANDPOINT OF THE 
PHYSICIAN 


By 


AUSTIN T. MOORE, M. D., COLUMBIA, S. C. 


When I accepted the invitation to speak on 
this subject, I did so with a great deal of 
hesitancy. I had had no experience with the 
eight-hour-a-day nursing program, and knew 
very little about it. However, the idea seemed 
such a practical one, and I knew that even if 
the result of my investigation was not of 
especial value to others, it would be a source 
of personal edification on an interesting topic. 
Accordingly, I have tried to learn everything 
possible about the plan. I have talked with 
everyone I could who was familiar with it, and 
I have read all of the literature placed at my 
disposal, 

My first reaction was to realize that here was 
a progressive movement well under way, and 
one about which we people in South Carolina 
know practically nothing. Upon inquiry, I 
learned that it is not being practiced in a single 
institution in this State. Imagine my surprise 
to learn that there are only five other states in 
the Union in which eight-hour-a-day nursing 
has not been introduced: Delaware, Idaho, 
Maine, Mississippi, and New Hampshire. In 
New York alone, there were 109 hospitals 
which were practicing it in 1936. No doubt 
that number has increased this year. In other 
words, my first impression was that our state 
is far behind in adopting a movement which 


Read before the annual State Nurses Association 
Meeting in Columbia, S. C., on October 30, 1937. 


has gained favor in all other parts of the 
country. 

In 1928 the idea of shorter hours for nurses 
was introduced and generally discussed at the 
annual meeting of the American Nurses As- 
sociation. June 1, 1929, the eight-hour-a-day 
plan was inaugurated at the Good Samaritan 
Hospital in Los Angeles, California. By 1932, 
seven of the largest hospitals of that city had 
adopted and were using the plan. On August 
25, 1933, the American Nurses Association re- 
ported their results of a two year investigation 
of conditions surrounding the bedside nurse, 
including hospital staff and special nurses, and 
recommended that nurses on duty with acutely 
ill patients should not be required to work 
more than eight hours out of every twenty- 
four. This service was to be arranged when- 
ever and wherever possible without extra ex- 
pense to the patient. Each state and district 
was urged to make every effort to secure the 
adoption of such a plan by those who employ 
nurses. It was noted by the Association that 
the widest possible circulation of this resolution 
was not only expedient and necessary, but 
urgent. 

In April, 1934, the House of Delegates of 
the American Nurses Association adopted a 
resolution which stated in effect that “because 
nurses have endured inordinately long hours 
of service through a period of years without 
complaint, and because a shorter day for pub- 
lic servants of every kind is a part of the order 
of the day, the eight-hour day as a regular 
day for nurses should be generally adopted, 
and that the American Nurses Association go 
on record as approving an eight-hour-day as a 
regular working day for the nurse.” 

In August, 1933, the American Nurses As- 
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sociation had information about twenty-five 
hospitals in which the eight-hour schedule had 
been established. These hospitals were located 
in seven states, and in the District of Columbia. 
By September, 1936, the number had grown 
from twenty-five, and the Association now had 
information about seven hundred and twenty- 
nine hospitals using the eight-hour-a-day plan 
for private nurses. These hospitals were 
located in forty states and in the District of 
Columbia. 

The details may have to be varied in in- 
dividual hospitals, or in certain communities, 
but in general they are as follows: 

There are three shifts of nurses daily in- 
stead of two. Each nurse is only on duty 
eight hours. The expense to the patient is 
no greater with three nurses than it formerly 
was for two nurses, and their meals. For 
example, suppose under the twelve-hour-plan 
a patient paid each nurse $6.00 a day, plus 
$1.50 to the hospital for three meals for the 
nurse. The total cost to the patient per day 
for her special nurses would be $15.00. Under 
the new plan, the patient’s expense would still 
be the same. She would pay $5.00 per day 
to each of the three nurses and they would 
be required to furnish their own meals. To 
illustrate in terms nearer those which prevail 
at present in our own community—a patient 
now pays $5.00 to each of two nurses and 
$1.50 to the hospital for three meals each, 
a total of $13.00. With eight-hour-a-day 
nursing, she would pay three nurses $4.50 
each, or a total of $13.50, which is practically 
the same as previously. 

Now, why should nurses like this plan and 
wish to promote it when it means a considerable 
reduction in their daily income, and in addition 
the extra expense of paying for their own 
meals? The answer lies in the fact that it has 
been determined that throughout the year their 
income has not been materially diminished. 
In fact, in some instances it has been increased. 
With three nurses per day per patient, of course 
it simply means that more nurses will have 
employment, and if the surplus of nurses is 
not too large, it means that all nurses on the 
registry will be employed regularly. It is 
much better to work regularly at four and a 
half dollars a day than it is to work intermit- 


tently at five dollars a day. And of no small 
consideration is the NRA principle of distribu- 
tion of employment and wealth so that every- 
But perhaps the greatest 
is the individual benefit 


one will be happier. 
consideration of all 
to each nurse that comes as a result of the eight- 
hour nursing day. The profession of nursing 
is a hard and exacting one, and unselfishness 
with the willingness to really sacrifice oneself 
is necessary for a good reputation and a suc- 
Under the twelve-hour system, 
It is most 


cessful career. 
too much is required of a nurse. 
fatiguing to nurse an acutely ill patient for 
that length of time each day, and one’s physical 
reserve is sooner or later broken down. In 
cases where no especial physical exertion is 
required, it is very tiring to sit with a chronic 
invalid, or a psychoneurotic for twelve hours 
without relief. 
me tired” is literally true. 
nervous system can be overtaxed, and one may 


The expression “she makes 
The sympathetic 


be thoroughly exhausted simply from sitting 
for a long time and listening to the monotonous 
dronings of an introversive patient on an un- 
interesting subject. 

I have talked to a number of nurses and asked 
them about their work, their diversions, their 
I have 
been told that most of the time when they 


outside interests, and their recreation. 


come off twelve-hour duty on a hard case, 
they are so tired and worn out by the time they 
arrive home and have something to eat that 
they desire to do nothing else but fall in the 
bed to secure some much needed rest before 
beginning a new and tiresome day early the 
next morning. 
isn’t 


Imagine such an existence. It 
proper. Every worker in practically 
every field of commercial activity has desig- 
nated and accepted a certain number of hours 
for working. In most occupations it is less, 
and rarely ever more than eight hours a day, 
and forty-eight hours a week. The nurse is 
expected to work twelve hours a day every 
day of the week. Her physical capacity will 
not permit it regularly. 
long period of time, a breakdown is inevitable. 
I have not infrequently noticed the ill effects 
of a hard case, especially on some of the 


If continued over a 


younger nurses. ‘They feel their responsibility 
so keenly and are so anxious to please that 


the physical strain is tremendous. I have seen 
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them become thin, anemic, and hollow-eyed in 
a remarkably short time. Their main objective 
is not to spare themseves, but to give better 
service to their patient, and frequently it is at 
the expense of themselves. 

There are many causes for the fatigue which 
comes in nursing. Among them are the follow- 
ing: 

PHYSICAL FATIGUE: Running, lifting, 
walking upstairs, standing in the presence of 
members of family, physicians, or visitors, 
housework in home nursing, etc. 

FATIGUE DUE TO LIVING IN UNAC- 
CUSTOMED PLACES: Sleeping in strange 
beds, having little or no control over the domes- 
tic order, food, sunshine, exercise, ventilation, 
or physically developing activities. 

EMOTIONAL AND NERVOUS FA- 
TIGUE: Brought about by shouldering grave 
responsibilities, making mew acquaintances, 
exhibiting personality traits, having anxiety 
to please, result of physical fatigue. 

FATIGUE OF WORRY: Nurses may have 
a great many sources of worry. They may 
worry if the work is too hard, or they may 
worry when there is not enough work. They 
may worry about clothes, personal appearance, 
general ability, personality, etc., or they may 
In times of depression 
nurses are apt to suffer its effects early, espe- 


worry about money. 


cially the ones who are less experienced and 
are not so well known. 

FATIGUE FROM LACK OF PHYSICAL 
AND MENTAL CULTURE: Without time 
and opportunity to devote definite culture to 
one’s body, the physical unfitness becomes such 
that one cannot meet the usual demands of 
active nursing. Similarly, if one has not time 
and resources to cultivate the mind, one can- 
not be at ease in ordinary social intercourse. 
Each of these factors retards personality de- 
velopment and directly reflects on one’s success 
in the nursing profession. 

FATIGUE OF LONG HOURS: We know, 
of course, that fatigue is cumulative and that 
short rest periods properly placed can overcome 
fatigue with great effectiveness. If the work- 
ing period is unduly long, the rest period must 
be proportionately longer. If the work period 
is greatly prolonged, the usual rest period may 


not suffice for rejuvenation, and the result may 
be a nervous breakdown. 

the and humane 
characteristics of nursing, and because she is 


never compensated in a material way for her 


Because of benevolent 


years of training, and for the service she 
renders, the nurse’s life should be made as 
comfortable and as full as possible. I am of 
the opinion that to shorten her day’s work 
would greatly ameliorate this situation. 

The nurse should have time to devote to 
the pursuit of her own happiness and pleasure. 
She should be able to have a certain amount 
of recreation and visit places of amusement. 
She might wish to visit the library, or cultivate 
her mind by reading good books, or following a 
particular course of cultural reading at home. 
She might wish to engage in certain civic or 
community enterprises. She might wish to 
develop certain church or club activities, or 
she might wish to take part in a course of 
institutional instruction. She might wish to 
develop herself in music, art, or some other 
cultural achievement. These are some of the 
things which most women enjoy doing and in 
which most nurses seldom have an opportunity 
to participate. No doubt every nurse could find 
opportunity to follow some type of cultural 
development, but they do not have the time. 
And if this were possible, how much better and 
happier nurses would they be. It would be 
better for the patient, it would be better for 
the profession, and it would be better for the 
community at large. 

Now why has not the shorter hour plan been 
universally adopted? Patients, nurses, physi- 
cians, and hospitals are primarily concerned. 
Experience has proven that patients almost 
without exception approve the plan. It means 
a great deal in recovery to have a fresh, viva- 
cious nurse in attendance instead of one worn 
out toward the end of the twelve-hour period. 

Nurses who have worked under the plan are 
very enthusiastic in their endorsement of it, 
and say that they never wish to revert to the 
old schedule. When the plan is first intro- 
duced, it is customary for some of the older 
and busier nurses to object. They feel that 
their annual income will be decreased. But 
in time this group seems to become the plan’s 
most enthusiastic supporters. 
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The physicians have apparently been satis- 
fied, and most of them prefer to have fresh 
nurses taking care of the patients, even though 
at times it may entail a little tedium on their 
part to have to repeat orders or obtain reports 
on patients. 

The hospitals at times have raised the most 
strenuous objection. In certain instances it 
meant that they had to entirely rearrange 
their provisions for feeding the special nurses 
and almost always it meant that the hospital 
would have to give up a considerable source 
of revenue from the nurses’ meals. After the 
plan has been explained, the hospitals have al- 
most without exception been willing to co- 
operate, and willing to give up the extra 
revenue received in payment for nurses’ meals. 
Hospitals could not, with conscience, force 
nurses to work four hours a day longer in 
order that the hospital might receive an ad- 
ditional revenue to which it was questionably 
entitled. 

It appears to me that if the nurses in a 
community seriously wish to adopt the eight- 
hour-a-day plan, the others in the interested 
group should be willing. Certainly from the 
physician's standpoint, there should be no 
especial objection. 

There have been a few scattered instances 
where the plan started in a half-hearted way 
and later failed. That could be my only word 
of caution and admonition. Be sure you are 
right. Be sure the community is ready. Be 
sure vou have the enthusiastic support and 
cooperation of all parties concerned. Then go 
ahead for eight-hour-a-day work for better 
nursing and for happier nurses. 





X-RAYS, RADIUM AND ELECTRO- 
SURGERY IN THE TREATMENT OF 
CANCER OF THE SKIN 
By 
W. M. SHERIDAN, M. D., AND PAUL ELKIN, M. D., 
SPARTANBURG, S. C. 


There are many forms of skin cancer, but 
today’s discussion is limited to the most com- 
mon—-i. e., basal and squamous cell cancer. 

Electrocoagulation alone has not been found 


Read before the South Carolina Medical Associa- 
tion, Columbia, S. C., April 14, 1937. 


suitable in the treatment of cancer. It may be 
used preliminary to radium therapy. When 
the growth is burned flat with the skin, radium 
may be applied to the base of the lesion and the 
radium treatment will be much more effective. 
Radium is used only when the lesion is small 
and flattened, as it is difficult to apply radium 
so that it will deliver the same dose to all 
parts of a large tumor. We have healed with 
X-ray many cases of cancer of the skin, which 
had failed to respond to radium therapy or 
had occurred after radium therapy was ad- 
ministered elsewhere. After questioning the 
patient and the doctor who applied the radium, 
the failure of the radium treatment was nearly 
always found to be due to an insufficient dose, 
which in turn was due to inadequate training 
on the part of the doctor applying radium. 
Cancer of the skin will sometimes fail to 
respond to a second series of treatment; and 
since cancer of the skin will cause death if 
the cancer is not destroyed, the use of radium 
in the treatment of cancer should be limited 
to those who have had adequate training and 
experience and who have proven their fitness 
by passing the examination on Radium Therapy 
given by the American Board of Radiology. 
Up until 1928 radium had one advantage over 
X-ray therapy in that, after measurement of 
the radium applicator by the Bureau of Stand- 
ards, the quantity of the radiation emitted was 
constant, since radium only depreciated 1% 
in 25 years. 

In 1928 at the International Congress of 
Radiology a unit of measurement for X-ray 
therapy was adopted. This unit was called the 
roentgen and is represented by a small r. Shortly 
after the adoption of this unit instruments were 
commercially available for measurement of the 
quantity of X-rays given off by different tubes 
and X-ray machines. We have been using one 
of these instruments since 1931 and have found 
it very valuable, as we have been able to 
gradually increase the dosage of X-rays and 
destroy many more cancers than previously. 
Whereas we formerly treated a majority of 
our patients with cancer of the skin, lip, and 
mouth with radium therapy, we now treat a 
majority of them with X-ray therapy. An 
X-ray treatment requires only a few minutes, 
and in the treatment of cancer of the skin it 
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is usually given daily over a period of ten 
days to two weeks. A radium treatment re- 
quires hours; and if the patient lives at a 
distance, many trips may be saved the pa- 
tient by applying radium therapy when the 
small and can be burned to the sur- 
If the lesion is 
a squamous cell carcinoma, we frequently use 


lesi« ym is 


face with electrocoagulation. 


a combination of X-ray therapy and radium, 
as it has been shown that by combining these 
two sources of radiation the dose may be in- 


creased 50% without increasing the skin 
erythema. The treatment of the squamous 


cell is more difficult, because it usually overlies 
cartilage and it is also much more radioresistant. 
The cervical glands will be involved if the 
squamous cell is not treated. 

Surgical excision of cancer of the skin is not 
usually employed in our section of South Caro- 
The surgeon usually tries to spare the 
patient any deformity and cuts too close to the 
When I first be- 
gan doing Radiology in 1923, another specialist 
in this section told me not to treat any cancers 


lina. 


lesion, and recurrence results. 


of the skin with X-ray or radium, as the sur- 
geons would not like my encroaching on their 
field and would send their diagnostic X-ray 
work elsewhere. This advice proved to be 
incorrect, because as soon as the surgeons saw 
the results obtainable with X-ray and radium 
therapy, they were glad to be relieved of the re- 
sponsibility of treating skin cancer. 

The number of X-ray treatments admin- 
istered last year for the treatment of cancer 
and allied diseases at our office, The X-ray 
and Radium Institute, equalled the number of 
films taken for X-ray diagnosis. 

The worst manner in which to treat skin 
cancer is to use the so-called cancer pastes. 
These are usually composed of arsenic, zinc 
chloride, or mercurials. These pastes will de- 
stroy the normal tissues as well as the cancer. 
X-rays and radium have a selective action on 
tumor cells and the tumor cells are susceptible 
Cancer 
pastes cause pain and hemorrhage which is not 
present when radiation therapy is used. As 
far as we know, there is only one licensed 
physician in Spartanburg county that uses a 
cancer paste. Unfortunately, there are several 
quacks. 1 have seen numerous failures and 


to the action of X-rays and radium. 


numerous recurrences following the use of 
One patient had about one-third 
of his face destroyed as a result of repeated 


cancer pastes. 
application of cancer pastes. Another patient 
had an ulcerated area involving one-half of 
one breast with the most marked metastasis 
to the auxiliary and supraclavicular glands that 
I have ever seen. Another patient who was 
referred to me had a cancer of the lower lip 
the size of a walnut but refused X-ray and 
radium therapy because he thought the price 
too high. He went to Richmond, Va., and paid 
a cancer quack two and one-half times the fee 
we had asked. Two months later he was referred 
to us in a hopeless condition with his entire 
lower lip gone and metastasis to the glands of 
his neck. The so-called cancer pastes are the 
worst treatment for cancer. The American 
Medical Association, the American College of 
Surgeons, the American Society for the Con- 
trol of Cancer, and the X-ray and radium 
societies have all agreed that the treatment of 
None 
of these societies recommend cancer pastes. 
We enjoy treating cancer of the skin be- 
The 
When 
a cancer of the skin is one centimeter or less 


cancer is X-ray, radium, and surgery. 


cause we usually get excellent results. 
basal cells are especially radiosensitive. 


in diameter it is possible to produce a destruc- 
tion of the lesion in 97% 
sufficient dose of radiation is applied. 


of cases when a 
The 
disease is slow to kill but certain to do so if 
not treated. 
of the skin. 
siderable training and experience and who have 


No patient need die with cancer 
Only those who have had con- 


sufficient X-ray and radium equipment should 
attempt to treat cancer. 

We often call in consultation the pathologist 
and sometimes the surgeon. We attempt to 
the treatment for each 
individually, as you will see from the case 
reports presented. Anyone who attempts to 
treat cancer assumes considerable responsibility, 
as it is necessary to completely destroy the 
cancer at the first series of treatments in order 
to prevent the cancer from destroying the 
patient. 

Case 1. JNM, Farmer. Age 60. This pa- 
tient shows a scar on the right cheek where a 
basal cell cancer was removed in 1930. He 
also has a scar on the right side of his nose 


outline proper case 
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where we removed a basal cell carcinoma in 
1934. These lesions have shown no sign of 
recurrence. He now has an ulcerated nodule 
on the right side of his face which he first 
noticed six weeks ago. This lesion is 1 cm. 
in diameter and was removed by X-ray therapy. 
This patient received a total of 8000 r over 
a period of eight days. The lesion showed a 
moderate erythema in three weeks and healed 
in two months. 

Case 1 a. CLM, Textile worker. Age 25. 
Patient had a cutaneous horn near the left ear 
for many years which has doubled in size 
during the past three months time. The growth 
was removed by electro-coagulation and exam- 
ined microscopically and our clinical diagnosis 
of a cutaneous horn which had become cancerous 
was verified. The base of the lesion was 
treated with X-ray and radium to prevent 
recurrence. 

Case 2 NAG, Housewife. Age 50. Patient 
has a small nodule 6mm. diameter of three 
months duration. Biopsy showed basal cell 
epithelioma. Patient was treated with radium 
on Nov. 14, 1936, for a period of eight hours, 
using 25 mgm. tube filtered with 1mm. platinum 
and gum rubber. 
erythema three weeks later and complete heal- 
ing two months after beginning of treatment. 

Case 3 MOS, Farmer. Age 45. This patient 
showed an ulcerated nodule 2cm. diameter, 
3 mm. thick, which had been present for three 
years. Microscopic examination of the tissue 


There was a three plus 


showed a basal cell carcinoma. The treatment 
consisted of 75 milligrams of radium filtered 
with % mm. platinum and 1 mm. rubber in 
contact with the lesion over a period of eight 
hours. Three weeks later there was a secondary 
erythema. In less than two months the lesion 
was completely healed as shown on the second 
photograph. 

Case 4. CWB, Housewife. Age 52. This 
patient had an ulcerated lesion 2 cm. diameter 
and % cm. thick on the right forehead and a 
lesion 1 cm. diameter on the tip of the nose, 
which had been present for two years. Biopsy 
showed that a basal cell epithelioma was present 
on the forehead. A biopsy was not taken of the 
nose on account of the danger of scarring. 
In order to be absolutely safe, the lesion on the 
nose was treated exactly like the lesion on the 


forehead. The treatment consisted of ten X-ray 
treatments of 1000 r each. One treatment was 
given each day for a period of ten days. There 
was a third degree erythema at the end of 
three weeks and complete healing in eleven 
weeks time. This patient was treated in Sep- 
tember, 1935, and there has been no recurrence 
up to this time. 

Case 5. DPG, Farmer. Age 70. Patient 
showed an ulceration of the left side of the 
nose 1 cm. in diameter covered with a thin 
crust. Patient stated that the crust falls off 
every few days leaving an ulcerated surface 
which bleeds slightly. Five months were re- 
quired for the lesion to attain its present size. 
Biopsy was not taken since a slight incision 
Our clinical 
diagnosis was basal cell epithelioma. X-ray 
treatments of 1000 r each were given daily 
over a period of ten days until the lesion re- 
ceived a total of 10,000 r. There was moderate 
erythema in three weeks time and the lesion 
healed with a slightly depressed scar on Sept. 
2, when the second photograph was taken. 

Case 6. RA, Housewife. Age 35. Showed an 
ulcerated nodule on the lateral aspect of the 
right index finger which had grown rapidly 
during past six weeks since she injured the 
nodule. Biopsy showed a squamous epithelioma. 
Twenty-five X-ray treatments were given over 
a period of four weeks. There was a third de- 
gree reaction two weeks after the last treat- 
ment. The lesion was healed three months 
after starting treatments. 

Case 7. AA, Housewife. Age 50. Had an 
ulecration of the right upper lip and adjacent 
skin 3/4 x 2 in. of several years duration. 
Biopsy showed squamous cell epithelioma. Pa- 
tient received a total of 9600 r over a period 
of three weeks. Erythema two plus. Lesion 
healed 3-11-36, with scar 1/2 inch in diameter. 

Case 8. JWB, Farmer. Age 62. Had ulcerated 
nodule of ear 7 mm. diameter and 2 mm. thick 
which had only been present one month. Since 
the lesion was near the tip and back of the ear, 
patient requested that this portion of his ear 
be excised, so the tip of the ear was removed 
with the high frequency knife and Dr. Mosteller 
reported a squamous cell epithelioma. This 
patient is still under observation. His general 
health is poor, and he has not taken the series 


on the nose leaves a bad scar. 
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of ten X-ray treatments to aid in preventing a 
recurrence of the lesion. 

Case 9 CG, Housewife. Age 40. 
ulcerating, 


Had an 
fungating, cauliflower growth of 
the cheek 2 1/2 cm. diameter several months 
duration. The lesion was removed by electro- 
coagulation and treated with 50 mgm. of radium 
in 6 pt. tubes with 0.5 mm. wall thickness 
covered with 1 mm. of rubber, 7 1/2 hours, 
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erythema two plus. Lesion healed in three 
months. 

Case 10. JAC, Teacher. Age 72. Had um- 
bilicated nodule 2 cm. diameter and 2 mm. 
thick 
Clinical diagnosis, basal cell epithelioma. Pa- 
total of 10,500 r over a 


period of eleven days. Erythema two plus three 


on the left cheek—duration one year. 


tient received a 




















375 mgm. hours. Four weeks later had weeks. Healed in two months. 
Name Occupation Age Size Description Durat. Biopsy Electro X-rays Radium Erythema Healed 

Ulceration and 

McElrath Farmer 60 1 cm. Keratosis 6wks. 0 0 8 0 2 plus 2 mo. 

Marx Office oe ae xt Keratotic 3 yrs. basal plus 6 1 2 plus 12 wks. 

Gause Housewife 50 6 mm. Nodule 3 mo. basal 0 1 2 plus 2 mo. 
Ulcerated Nodule 

Seay Farmer 45 2d 3mm. Rolled Edge 3 yrs. basal 0 0) 1 3 plus 2 mo. 

Brown Housewife 32 2d & 1/2d Ulcerations 2 yrs. 0 0 10 0 3 plus 7 wks. 

Green Farmer 70 =1d Ulceration 5 mo. basal 0 10 0 2 plus 11 wks. 

Alverson Housewife 35 1 1/2d Nodule 2 mo. squamous 0 25 0 3 plus 12 wks. 

Allen Housewife 50 3/4 x 2” Ulceration 3 yrs. 0 15 0 2 plus 12 wks. 

Brannon Farmer 62 2x 7mm. 6— Nodule 1 mo. squamous 0 8 0 2 plus 6 wks 

Gregory Housewife 49 2.5 Papillary 5 mo. basal t 0 1 2 plus 12 wks. 

Gamewell Teacher fe 2 6— Nodule l yr. basal 0 11 0 2 plus 8 wks. 
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DISCUSSION 


Dr. J. 

| wish to thank Dr. Elkin for bringing this sub- 
ject before the group, because, in estimation, 
t is one of the most important subjects from the 
standpoint of life-saving, and certainly in the pre- 


H. Crooks, Greenville: 


my 


skin 


they are treated early. 


cancers can be 
We know, of course, that 
prevention of cancer is one of the most important 


majority of cured, provided 


parts of cure, because it has to be seen in the early 
stages, before metastasis has taken place, in order to 
get a complete cure. 

Such (whether in 
young, middle-aged, or elderly persons), so-called 
senile keratoses, leukoplakia of the mouth, moles, 
should be treated. Beware, of course, of the blue- 
black must either be left 
removed by some radical method. 


lesions as warts, keratoses 


mole, which alone or 

The ultimate aim of every treatment of a cancer 
lesion is destruction, whether you use radium, the 
knife, X-ray or electrosurgery. Regardless of what 
method you use, you have a chance of curing a good 
majority of the cases. I would suggest that each 
man adopt the method that best suits his skill and 
use that method. If you attempt to remove a lesion 
by the electrocoagulation method, remove it thorough- 
ly, even if you leave a little scar. If you explain 
to the patient (even a young female who wants a 
perfect cosmetic result) that this will possibly save 
the patient’s life and prevent suffering, the patient 
will consent to the use of the method even though 
a scar may result. 

I think at all times it 
clinical diagnosis, but I 


is not possible to make a 
wish to urge the making 
of a biopsy where there is any doubt. If you re- 
move a lesion from the mucous membrane of the 
mouth or the lip or other portion of the body, do 
a biopsy and satisfy yourself. The cost is small, and 
you can be satisfied that you have done a thorough 
job. 
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If you train your finger to the pressure necessary 
to remove an epithelioma by curettage, you can 
always tell where the lesions ends. There is a 
certain soft touch to the basal cell epithelioma that 
you do not get in any other form of growth. In 
squamous-cell epithelioma, you feel more resistance 
upon curetting. In removing a tumor of this kind 
from the hand or from any other part of the body, 
when you have removed the diseased tissue, you get 
a grating as if cutting gristle. You know then you 
are down beyond the lesion itself. 

In my estimation, in a lesion of the lip or the 
ear or around the eye, or at any place, in fact, that is 
of the squamous-cell type (and I believe it true of 
the epithelioma and of the basal-cell type, too), if 





YORK COUNTY MEDICAL SOCIETY 


In Memoriam 

Dr. John Ingram Barron was born in York, 
South Carolina, September 18, 1875. He died 
October 23, 1937 at the age of 62. He was the 
son of Walter Taylor Barron, of York, South 
Carolina, and Mrs. Mary Martha Lapsly, of 
Marion, Alabama. He leaves a widow, Mrs. 
Eugenia Auld Barron, of York, S. C., and two 
sons, John L. Barron, Jr., student at Clemson 
College, and Lapsly Barron, student at York 
High School at York, South Carolina. Sisters 
and brothers surviving are Miss Bessie Barron, 
Mrs. Louise Auld Barron, Mr. Walter Barron, 
Mr. Bennie Berron, and Mr. Archie Barron. 

Dr. Barron was educated at Banks High 
School and graduated from the University of 
Maryland Medical Department in Baltimore, 
Md., class of 1902. At the time of his death 
he was an elder and most loyal member of the 
A. R. P. church at York, South Carolina. He 
was a free mason of the Blue Lodge and a 
He was a 
World War Veteran and member of the Local 
Legion Post. 


Shriner of the Omar Temple. 


He was also secretary of the 
York County Medical Society at death, and 
formerly president. 
member of organized medicine. 

Whereas it has pleased Almighty God to re- 
move from our midst a loyal and devoted 
member of the York County Medical Society, 
be it resolved that: 

1. York County Medical Society has lost a 
most active secretary and past president and a 


He was a most active 


you will first destroy the lesion with electrocoagula- 
tion and curettage and then apply radium or X-ray, 
you have made a double stroke at that lesion and 
will possibly get a better result in the end. I am no 
expert radiologist, but I believe that by this method 
you will get a better result, and with less irradiation 
than by irradiation alone. That is my impression. 

In the matter of precancerous lesions, I want to 
emphasize again that it is in the hands of the 
general practitioners to prevent and cure the majority 
of cases of skin cancer. Nearly every case I have 
seen has been seen first by a physician in general 
practice. If you do not want to treat such cases, 
send them to someone who is doing that work. But 
it is absolutely in your hands to cure these lesions. 


most loyal and enthusiastic member; and or- 
ganized medicine, a most ardent and untiring 
servant. 

2. The town of York and county of York 
have lost a most useful, upright, and influential 
citizen, and his patients have lost a loyal and 
faithful family physician. He served them 
all alike, black and white, poor and rich, day 
or night. He died in line of duty, having worked 
to the last and attending a patient at the time 
he was stricken. 

3. The Reformed Presbyterian 
Church of York, South Carolina, has lost a 
devoted and loyal member and elder, and a 
liberal giver to church and charity, and a 
servant to the poor. 


Associate 


4. His family have lost a devoted husband, 
father, and brother. They have the unanimous 
and heartfelt sympathy of the entire member- 
ship of the York County Medical Society and 
South Carolina Medical Association, together 
with the prayers and good will of us all. 

5. That a copy of these resolutions be sent 
the family, a copy spread on the minute book 
of the York County Medical Society, and a 
copy sent to Dr. E. A. Hines, secretary of the 
South Carolina Medical Association, Seneca, 
South Carolina, for publication in the State 
Medical Journal. 


Respectfully submitted, Committee on 


Necrology of the York County Medical Society. 
W. C. Whitesides 
W. E. Simpson 
J. H. Saye 
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DEATH OF DR. EDWARD F. PARKER 


The entire medical profession of South Caro- 
lina and even far beyond the borders of the 
State deeply mourn the loss of one of the 
most distinguished men in Southern Medicine. 
Dr. Parker had an extra-ordinary record. He 
was born in Charleston, South Carolina, Dec. 


16, 1867, the son of 
M. D., and Elizabeth (Frost) Parker. He was 
educated in the Charleston High School, the 
South Carolina Military Academy, the Univer- 


Francis LeJau 


Parker, 


sity of Virginia, graduating from the latter 
in the schools of Modern Languages, Sociology, 
Chemistry and Anatomy. Entering the Medi- 
cal College of the State of South Carolina he 
graduated in 1889, with the degree of Doctor 
of Medicine, and as first honor graduate re- 
ceived the “College Cup.” He served for a 
year as Interne in the City Hospital of Charles- 
ton, and after practicing general medicine for 
several years, went to England to study Eye, 
1895 he 
was, by appointment, Clinical Assistant in the 
Royal London Ophthalmic and Golden Square 
On 
his return to Charleston he was elected Lecturer 


Ear, Nose and Throat diseases. In 


Nose and Throat Hospitals of London, 


on and subsequently Professor of Diseases of 
the Eye, Ear, Nose and Throat in the Medical 
College. He was Dean of the College for 
vears, Dr. 


dis- 


several succeeding his father, 
Dr. Parker was a 


tinguished member of many medical organiza- 


Francis L. Parker. 
tions and the author of numerous articles con- 
nected with his specialty. One of these was 
an essay entitled “The History of Surgery in 
South for which he was awarded 
the prize offered by the South Carolina Medi- 
cal Association for the best history of the 


Carolina” 


surgery of the State. This essay was pub- 
lished in 1893. 
Dr. Parker was one of the most active 


members of the State Association throughout 
his entire professional life and at the Sixty 
Sixth Annual Meeting held in Florence, April 
14-16, 1914, he was elected President of the 
Association. To this office he brought a ripe 
experience and great wisdom as his Presidential 
Address indicated. The theme of this Address 
might well be that of any President today for 
it was prophetic of the social and economic 
changes then on the way, particularly along 
legislative lines. 

Dr. Parker was a genial gentleman with a 
fine sense of humor. He was an outstanding 
participant wherever a group of medical men 
came together for the good of the profession 
or for the public good. Few men anywhere in 
the world held such a long teaching privilege 
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and his former students have exemplified his 
precepts and example in many parts of the 
globe. 





PNEUMONIA CONTROL 


The State Board of Health, the State Medi- 
cal College, and the Association, are all interest- 
ed in providing for a workable pneumonia 
The Medical 
College put on a special course on typing and 
serum treatment for pneumonia early in April 
free of charge to the students. An invitation 
was sent out over the State to Hospitals, 
Laboratories and the profession, urging that 
advantage be taken of this splendid opportunity. 
It is hoped that a feasible plan may be forth- 
coming at the meeting of the Association in 
May in which by cooperative effort this newer 
knowledge of the treatment of pneumonia will 
become available to the people of the state. 


control plan in South Carolina. 





THE MEDICAL CARE SURVEY 


The American Medical Association has as- 
sumed militant leadership in authorizing a 
nation wide survey of the present plan of medi- 
cal care for the people of the United States. 
This survey will be conducted by every county 
medical society within the organization of the 
national association. 

In South Carolina the forms for guidance of 
those who will conduct the surveys blanks are 
being forwarded to the Secretaries of the re- 
spective County Medical Societies. 
Committee on 


The new 
Public Relations of the State 
Medical Association will assist in coordinating 
The job is a big one but as 
usual with the earnest efforts of organized 
medicine can and will be put over in a credit- 
able manner. 


these surveys. 


It must be borne in mind that 
the problems arising in connection with this 
survey vary greatly in the different counties 
and it is intended that no rigid rule shall be 
followed but local conditions given due con- 
sideration, 


The survey has been undertaken for the 


purpose of bringing out any defects that may 
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be discovered in the present system of pro- 
viding medical care for the American people 
and recommendations made toward the supply- 
ing of adequate medical care. 





HOUSE OF DELEGATES HOLDS A SPECIAL SESSION 


It is rare in South Carolina annals for the 
l1ouse of Delegates to be called outside of the 
annual meetings but the South Carolina Medi- 
cal Association was organized largely for the 
purpose of elevating the standards of medical 
The House, therefore, was called 
Stokes at Columbia, 
March 29, to consider a Bill before the Legis- 


education. 
together by President 
lature providing for a new Clinical Building 
at the Medical College of the State of South 
Carolina. Delegates came from all parts of the 
State as did many other friends of medical 
education. The House voted swiftly to approve 
of the Bill and set up the machinery to further 
its passage in the Legislature. 





THE PROVISIONAL PROGRAM 


Elsewhere in this issue may be found the 
preliminary program for the Mrytle Beach 
meeting, May 17, 18, 19. 
will follow shortly giving fuller details about 


The final program 
the meeting. It will be noted that a radical 
change has been made by the Scientific Com- 
mittee and the officers of the Association by 
introducing round table discussions. his plan 
curtails markedly the paper reading part of the 
program but it is hoped that the Association 
will find the change desirable. The entire pro- 
gram this year centers around the general 
practitioner and every contributor to the pro- 
gram has been notified that the Association 
wishes his contribution to bear directly on the 
every day work of these splendid representatives 
South Carolina. Three full 
days will be given over to Association affairs 


of medicine in 


this year and the very fact that the meeting 
will be held at Myrtle Beach inspires the 
thoughts of thrilling entertainment features for 
the entire time. 
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SURGERY 





WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON. S. C 





TREATMENT OF VARICOSE VEINS— 
SOME GENERALIZATIONS 


The treatment of varicose veins has under- 
gone many phases. Injections and operative 
measures of various types have been practiced 
singly and together. Certainly until very 
recently no method of treatment could be con- 
sidered consistently satisfactory. The fault 
lay in the fact that due consideration was not 
given the anatomical and physiological factors 
concerned in the disease process. Also that 
the treatment was not properly adapted to the 
individual case. 

The leg is supplied with two sets of veins— 
deep and superficial— between which are com- 
municating branches, especially in the thigh. 
The deep veins are well supported by the sur- 
rounding muscles—not so the superficial or 
saphenous system. Accordingly the latter be- 
come dilated and tortuous under certain con- 
ditions. The valves become incompetent. As 
a result the circulation in the saphenous system 
becomes sluggish. Incompetent valves permit 
the blood in the deep veins to flow into the 
superficial system at the sapheno-femoral junc- 
tion and through the communicating veins. 
The flow in parts of the superficial system may 
be retrograde; especially is this the condition 
with the patient in the upright position. The 
nutrition of the dependent parts is interfered 
with and ulceration results. 





With this conception it becomes evident that 
the treatment should be directed toward the 
support of the superficial system—in effect a 
narrowing of the venous bed. There are several 
methods of accomplishing this. A pressure 
bandage partially obliterates the dilated veins ; 
the injection of a sclerosing produces an oblit- 
eration by thrombus formation; ligations sup- 
port the column of blood at various levels, pre- 
vent backflow, and relieve the lower segments 
from the weight of a long column of blood. 
Thus with a superficial venous bed of lessened 
capacity, the rate of blood flow is increased, 
the stasis is relieved, and the tissues enjoy 


better nutrition. 

The varicose condition may affect different 
portions of the saphenous system. Accordingly 
the treatment has to be adapted to the in- 
dividual case. Where the varicosities are ot 
moderate degree and do not extend above the 
knee, the injection of sclerosing solutions is 
generally sufficient. In cases of extensive 
varicosities especially with involvement above 
the knee, ligation of the saphenous vein should 
be performed preliminary to treatment by in- 
jections. By placing three or four tourniquets 
on the thigh with the leg elevated, and then 
removing them, the lowermost first, with the 
patient standing, information can be obtained 
concerning the competency of the saphenous 
valves, and the leveis of backflow from the 
deep into the superficial system— and accord- 
ingly the points at which ligation should be 
performed. Should there be a backflow at the 
sapheno-femoral junction, great care should be 
taken that the saphenous vein is ligated at its 
junction with the femoral vein, because large 
branches are given off from the saphenous vein 
just below the junction, and ligation below them 
would not be nearly as effective. * 

3efore practising obliterative treatment of 
the superficial system, it is necessary to as- 
certain the patency of the deep veins. The 
wearing with comfort of a pressure bandage 
from the toes to the knee is proof of this. 
Edema and infection should be reduced to a 
minimum before administering treatment by 
ligation or injection. A properly applied pres- 
sure bandage of the leg is our most effective 
means Of accomplishing this. Extreme con- 
servatism must be the rule of treatment on 
account of the dangers of extensive thrombosis, 
thrombo-phlebitis, sloughing, embolism, and 
febrile reactions. 

* Haggard, Wm. D., and Kirtley, James 
A. Jr., Ambulatory Ligation at the Sapheno- 
Femoral Junction with Retrograde and Sup- 
plementary Injections for Varicose Veins. J. 
of the Tenn. State Med. Assoc., Vol XXX, 
No. 11, (Nov. 1937) 
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NERVOUS AND MENTAL DISEASES 





E. L. HORGER, M.D., STATE HOSPITAL, COLUMBIA, S. C. 





INSULIN SHOCK THERAPY IN 
SCHIZOPHRENIA 


By 


DR. SOL. B. MCLENDON, MEMBER OF THE STAFF 
OF THE SOUTH CAROLINA STATE HOSPITAL 
COLUMBIA, §S. C. 


In the annals of psychiatry no form of 
therapy in mental disorders has attracted more 
wide spread interest than the insulin shock 
therapy now being advocated in treating de- 
mentia praecox cases. 

Dr. Manfred Sakel, a Vienna psychiatrist, 
first used insulin in the treatment of morphin- 
ism. After certain observations he began 
the use of larger insulin doses on schizophrenic 
patients and reported gratifying results. 

In the fall of 1936 he visited the United 
States. New York state, impressed by his 
report, invited him to set up a clinic at the 
Harlem Valley State Hospital. The results 
obtained there were encouraging, and im- 
mediately widespread interest was manifest 
among both the medical profession and the 
general public. 

The insulin shock therapy was begun at the 
South Carolina State Hospital in October 1937, 
and at this time 32 patients have undergone 
treatment. Thus far this form of therapy has 
been strictly limited to those suffering from 
schizophrenia. The patient is carefully con- 
sidered from both a mental and a physical 
standpoint. As is true in other disorders, the 
shorter the duration of the illness, the more 
favorable the prognosis. However, even in 
cases of five to ten years duration some favor- 
able results have been obtained. 

Insulin is administered five consecutive days 
a week for a period of ten to twelve weeks, 


the injection being intramuscularly. The initial 
dose is usually 15 to 20 units. This amount is 
increased daily by five to fifteen units until 
the shock dose is reached. In the 32 cases 
observed the shock dose has ranged from 15 
units to a maximum in one case of 500 units. 
With the shock dose the patient goes into a 
coma, and the coma is allowed to continue 
from one to one and a half hours in most cases. 
It is then terminated by a nasal gavage of 
sugar solution, or an intravenous injection of 
33 1/3% glucose. The amount of sugar given 
is from one to one and one half grams per 
unit of insulin administered. In certain cases, 
as in the stuporous catatonic, the patient is not 
allowed to go into a coma, but the treatment 
is interrupted when the patient becomes active. 

In some cases improvement is noted early; 
in other cases the patient may receive 30 to 40 
doses of insulin before any change takes place. 
In those cases showing no apparent improve- 
ment the treatment should not be discontinued 
until at least 30 to 40 doses is given. Treat- 
ment should be continued as long as the pa- 
tient shows improvement. 

One must recognize the fact that this method 
of treatment under unskilled hands is danger- 
ous. Skilled nursing care is essential. 

The usual complications that may be en- 
countered are—cardiac distress, respiratory 
distress, and convulsions. There is a much 
rarer complication which has been termed as 
prolonged coma. However, in a great majority 





of cases, a prompt administration of glucose 
restores a patient to normal. In the cases 
treated at the South Carolina State Hospital 
the results obtained have been encouraging, 
and it is our opinion that the insulin shock 
therapy offers a ray of hope to these un- 
fortunate sufferers of schizophrenia. 
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DERMATOLOGY AND SYPHILOLOGY 





J. R. ALLISON, M.D., COLUMBIA, S. C. 





REPORT OF THE STATE CANCER 
COMMITTEE CANCER CAMPAIGN 


For five years now the Cancer Committee of 
the State Association has been carrying on an 
educational program following plans as put out 
by the American Society for the Control of Can- 
cer. This Society has furnished all the material, 
consisting of literature, lantern slides, etc., for 
the work in South Carolina. Up to this time, 
the work has been confined principally to 
lectures given by different members of the Can- 
cer Committee and other interested doctors to 
medical societies, public health officers, nurses 
organizations, and occasional talks to the laity. 
A great deal of this educational work has been 
done in South Carolina. We have reason to 
believe that this campaign has been worth while 
and feel confident that many cancers, as a result 
of this work, have been diagnosed early and 
cured when otherwise they would have been 
seen too late by the doctor. 

The American Society for the Control of 
Cancer, a few years ago, organized the Women’s 
Field Army of America, through the Women’s 
Federated Clubs of America. They have been 
carrying on an active campaign for the dis- 
semination of cancer knowledge, laying stress 
on those few facts known about cancer that 
would enable early diagnosis and cure. Forty- 
four states in the union are carrying out the 
program actively by the Women’s Army of 
America. 

South Carolina, up to this year, has not 
taken part in this particular movement. But 
with the help and encouragement of Dr. P. W. 


SECOND DISTRICT MEDICAL SOCIETY 
MEETS 

The District Medical 
held a meeting at the Rutland Hotel, Batesburg, 
S. C., at 5:30 P. M., Thursday, February 17, 
1938. ‘The program included a paper by 
Dr. H. M. Smith on “The Physician and the 
State Board of Health,” a paper on “Traumatic 
Injury,” by Dr. James F. McLeod, of Florence, 


Second Society 


Cox (Field Representative of the American 
Society for the Control of Cancer), who has 
been here several times, I am glad to report 
that the State of South Carolina 
entered into this work and at the present time 


now has 


has an active organization. We had a great 
deai of trouble securing a leader in the state 
for this work. Mrs. C. P. Corn, of Greenville, 
S. C., was finally persuaded to assume the posi- 
tion of State Commander of the 
Field Army of §. C. Mrs. Corn has worked 


untiringly for the past several months and now 


Women’s 


has an effective organization in about twenty- 
five counties in the state. 

Mrs. John Drake, representing the Women’s 
Federated Clubs, has made much of this work 
possible through her splendid publicity cam- 


paign. We hope in the near future to have the 


‘state completely organized for this work. 


On March 16 a very enthusiastic meeting 
Mrs. H. L. Timmons, 
Vice-Commander of the Columbia District, 
Mrs. Marjorie B. Illig, National 
Commander of the Women’s Field Army. Mrs. 


was held in Columbia. 
welcomed 


Illig, through her years of experience and 
achievement, gave much valuable advice about 
the enlistment campaign to be put on in April. 
Although all this work is voluntary, a certain 
amount of money is necessary to carry on the 
work and to keep the national organization 
going. Seventy cents of each dollar spent in 
the campaign will be spent in South Carolina 
for literature and correspondence. No salaries 
are to be paid. Thirty cents of the dollar goes 
to the maintenance and expenses of the national 
organization. 


5. C., a paper on “Appetite in Children,” by 
Dr. Richard Josey, of Columbia, S. C. Also 
on the program was an address by Dr. L. M. 
Stokes, of Walterboro, S. C., President of the 
South Carolina Medical Association. 

Acting as Toastmaster 
Dr. W. 
officers of 


at the banquet was 
P. Timmerman, of Batesburg. ‘The 
the District, Dr. E. W. Barron, 
President, and Dr. W. W. King, Vice President. 


D. F. Adcock, M. D., Sec. 
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CALL TO CONVENTION 
Dear Madam President: 


The State Convention of the Woman's 
Auxiliary to the South Carolina Medical As- 
sociation will convene at the 
Country Club at Myrtle Beach May 17th and 
18th. 
Myrtle Beach with Mrs. J. A. Sasser as General 


Ocean Forest 


The Doctor’s wives of Conway and 


Chairman will act as hostesses. 


For every twenty paid members or fraction 
thereof each County Auxiliary is entitled to 
one delegate and one alternate, the alternate 
serving in the absence of the delegate. 

Delegates should be elected and names sent 
to me right away in order that credential cards 
may reach you in time. 

Let us lend our efforts toward making this, 
the 13th Annual Convention constructive, in- 
spiring and cordial. 

Sincerely 


Mrs. JESSE WILLSON, President 
Woman’s Auxiliary to the South 
Carolina Meical Association 


SPARTANBURG AUXILIARY 
Mrs. J. W. Allen and Mrs. I. A. Phifer 
were joint hostesses to the members of the 
Spartanburg Medical Auxiliary Tuesday after- 
noon, February 22, entertaining at the home of 
Mrs, 


number 


\llen on Hampton avenue with a large 
present and Miss Tochi Alford as 
guest. 

The home was effectively arranged with 
quantities of lovely spring flowers, a color note 
of red and white being carried out. 

Mrs. John Fleming, President, was in the 
chair and presided over the business session in 
which reports were given by the various com- 
mittee chairmen. Plans were also given by the 
committee for Doctor’s Day which was ob- 
served March 30. 

The nominating committee to select new 
officers for the ensuing year was named. It is 
headed by Mrs. Robert Dennis Hill, Chairman, 
with Mrs. L. J. Blake and Mrs. D. L. Smith, 
Jr. 

Mrs. Jesse W. Willson, President of the 
South Carolina Medical Auxiliary, announced 
that the meeting of the South Carolina Medical 
Association would be held at the Ocean Forest 
llotel at Myrtle Beach, May 17 through the 
19. ‘The auxiliary will meet at the same time 
and the meeting and the luncheon of this group 
will also be held at the Ocean Forest. 

Mrs. Luther Bach, of Bellview, Kentucky, 
President of the Woman’s Auxiliary of the 
Southern Medical Association, will be the guest 
of the Auxiliary at this time. 

Following the business the hostesses as- 
sisted by Mrs. O. W. Leonard and Mrs. G. C. 
Baber, invited the guests into the dining room 
The tea 
table was centered with an arrangement of red 


where a social hour was enjoyed. 


carnations, a George Washington motif being 
a é : 

Ihe souvenirs of the afternoon were 

miniature hatchets and cherries. 


used. 





RIDGE MEDICAL AUXILIARY 
The Ridge Medical Auxiliary held its regular 
meeting with Mrs. W. P. Timmerman, Feb. 
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21, 1938. Mrs. Timmerman’s dining room and 
living room were attractively decorated with 
The meet- 
ing was well attended—practically every mem- 


buds off gorgeous spring flowers. 


ber, as well as several guests, being present. 
The meeting was called to order by the 
President, Mrs. W. P. Timmerman; the Lord’s 
Miss Clayton, 
lexington County nurse, was present and in- 
troduced Dr. S. Simmons. 


Prayer was repeated in unison. 


Dr. Simmons gave 
The 


\uxiliary was fortunate to have as one of its 


a very instructive address on Syphilis. 


guests Mrs. Jesse O. Willson of Spartanburg, 
President of the State Medical Auxiliary. Mrs. 
Willson has fine poise, is a pleasant speaker and 
gave a very helpful talk on Auxiliary work. 
She congratulated the Ridge Auxiliary on the 


splendid work it is doing. Miss Floride Lang- 
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ford gave a reading “George Washington and 
His Hatchet,” a poem written by Mrs. E. C. 
Ridgell. 

The following officers were elected to serve 
the ensuing year. 

President, Mrs. W. P. Timmerman, Bates- 
burg, S. C. 

Vice President, Mrs. O. P. 
ae ve 

Secretary, Mrs. E. C. 
S. C. 


, 


Wise, Saluda, 


Ridgell, Batesburg, 
l'reasurer, Mrs. F. G. Asbill, Ridge Spring. 

At the close of the meeting the hostess as- 
sisted by her daughter, Mrs. H. K. Dichut, and 
her grand-daughter, Mary Dichut, served a 
delicious salad course. The favors were George 
Washington hatchets. 

Mrs. E. C. Ridgell 


a 


PROVISIONAL PROGRAM 





PROVISIONAL PROGRAM HOUSE 
OF DELEGATES 
The Ocean Forest Hotel, 10 A. M., Tuesday: 
May 17, 1938 


General order will be as follows: 

Committee on credentials will convene at 9 :00 
A. M. 
before leaving home ) 

Called to order by the President, Dr. L. M. 


Stokes 


(Delegates should obtain credentials 


Report of Committee on Credentials 

Remarks by the President 

Report of Secretary-Treasurer, Dr. FE. A. 
Hines 

Report of the Board of Councilors by Dr. T. 
\. Pitts Chairman, Columbia, $. C. 

Report of the State Board of Health, Dr. 
F. M. Routh, Chariman, Columbia, S. C. 

Report of Committee on Public Relations by 
Dr. R. M. Pollitzer, Chairman, Greenville, S. C. 

Report of Committee on Legislation by Dr. 
J. M. Davis, Chairman, Columbia 

Report of Committee on Scientific Work by 
Dr. O. B. Mayer, Chairman, Columbia, S. C. 

Report of Committee on Public Health and 


Instruction by Dr. Leon Banoyv, Chairman, 
Charleston, S. C. 

Report of Committee on Medical Economics 
by Dr. W. 
S. C. 

Report of Committee on Necrology by Dr. 
Clay W. Evatt, Charleston, S. C. 

Report of Committee on Maternal Welfare 
by Dr. R. E. Seibels, Columbia, S. C., Chairman 

Report of Committee on Cancer by Dr. J. R. 
\llison, Chairman, Columbia, S. C. 

Report of Committee on the Study and Con- 


trol of Syphilis by Dr. James E. Boone, Chair- 


B. Furman, Chairman, Pickens, 


man, Columbia, S. C. 


Report of Committee on Historical Medicine, 
by Dr. J. 1. Waring, Chairman, Charleston, 
2. 

Report of Delegates to the American Medical 
Association by Dr. J. H. Cannon, Charleston, 
S. C., and Dr. EK. A. Hines, Seneca, S. C. 

Report of State Board of Medical Examiners 
by Dr. A. E. Boozer, Secretary, Columbia, S. C. 

Introduction of New Business 

Report of the Committee on Resolutions 

Miscellaneous Business 

Election of Officers 

Adjournment 
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PROVISIONAL PROGRAM NINETIETH 
ANNUAL MEETING SOUTH CARO- 
LINA MEDICAL ASSOCIATION, 
MYRTLE BEACH, 


May 17, 18, 19, 1938 


SYMPOSIUM ON TRAUMATIC 
SURGERY 


The Ocean Forest Hotel, Tuesday, May 17, 
8:30 P. M. 


The Management of Head Injuries 


3y Dr. James McLeod, Florence, S. C. 
Compound Fractures and Their Treatment 


By Dr. A. T. Moore, Columbia, $. C. 
Traumatic Injuries of the Abdomen 


3y Dr. J. R. Young, Anderson, S. C. 
Traumatic Injuries of the Thorax 


3y Dr. Deryl Hart, Duke University. 
GENERAL SESSION 


9:00 A. M., Wednesday May 18, 1938 
Invocation 
Official Greeting by the Mayor 
Address of Welcome ~----- Dr. D. W. Green 
President Horry County Medical Society 
Response -_By President Elect S. C. Medical 
Association 
Announcements 


PAPERS 


Reading Time 15 Minutes—Discussion 5 Minutes 
PRESIDENT’S ADDRESS 
By Dr. L.. M. Stokes, Walterboro, S. C. 


Acute Perforation of Gastric and Duodenal 
Ulcers 
By Dr. George Bunch, Columbia, S. C. 
Discussion opened by Dr. Le Grand Guerry, 


Columbia, S. C. 
Tuberculous Retropharyngeal Ascesses, with 
Case Reports 
By Dr. Clay Evatt, Charleston, S. C. 


Discussion opened by Dr. E. W. Carpenter, 
Greenville, S. C. 
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Practical Uses of the Levin Tube 
By Dr. James A . Bradley, Florence, S. C. 


Discussion opened by Dr. James McLeod, 


Florence, S. C. 

SPECIAL ORDER—11 A. M—ADDRESS 
The Indications for Surgical Treatment and 
lesions of the Pericardium and Heart 

By Dr. I. 


Medical 
Virginia. 


A. Bigger, Professor of Surgery 


College of Virginia, Richmond, 


Congenital Vomiting—Cause and Treatment 
3y Dr. Wm. Weston, Jr., Columbia, S. C. 
opened by Dr. J. I. Waring, 

SX. 


Discussion 
Charleston, 


ROUND TABLE DISCUSSIONS 
W ednesday afternoon, May 18, 1938 


2:30 to 3:30 


Obstetrics 
Dr. Richard Torpin, Professor of Obstetrics, 
Medical Dept., University of 
Augusta, Ga. 


Georgi 
veOrgia, 


Room A 


Syphilis 


Dr. J. E. Boone, Columbia, S. C. 


Room B 


Care of Infants and Children 
Dr. R. M. Pollitzer, Greenville, S. C. 


Room C 
3:30 to 4:30 


Treatment of Pneumonia 
Dr. W. A. Kelley, Assistant Professor of 
Internal Medicine, Medical College State 
of S. C., Charleston, S. C. 


Room A 
Cancer 
Dr. K. M. Lynch, Professor of Pathology, 


Medical College State of S. C., Charleston, 
.. < 


Room B 


Minor Surgery 
Dr. Dan McGuire, Charleston, S. C. 














Room C 
Thursday, May 19,9 A. M., Ocean Forest Hotel 


Eclampsia 
By Dr. Lester A. Wilson 
Rivers, Charleston, S. C. 
Discussion opened by Dr. J. D. Guess, Green- 
ville, S. C. 
Difficulties in Abdominal Diagnosis in Child- 


and Dr. Arthur 


Illustrative Cases 

By Dr. Douglas Jennings, Bennettsville, S. C. 

opened by Dr. J. P. Price, 
Florence, S. C., and Dr. T. E. Bowers, Charles- 
ton, S. C. 

My Conclusions From Six Years’ Experience 


ren. 


Discussion 


with Transurethral Surgery of the Prostate 

By Dr. W. R. 

Discussion opened by Dr. James J. Ravenel, 
Charleston, S. C. 


Barron, Columbia, S. C. 


Vaginitis 

By Dr. George McCutchen, Columbia, S. C. 
Discussion opened by Dr. H. M. Allison, 
Greenville, S. C. 

Status of Official Drugs Versus Non Official 
By Dr. W. D._ Strother, 
Pharmacy University of 
Columbia, S. C. 

Discussion opened by Dr. N. B. 
Columbia, S. C. 


Recess 1:00 to 2:30 


Department of 


South Carolina, 


Heyward, 


ROUND TABLE DISCUSSIONS 
Thursday afternoon, May 19, 1938 


2:30 to 3:30 
Heart 
Dr. Hugh Smith, Greenville, S. C. 
Room A 
Diseases of the Skin (Skin Clinic) 

Dr. John Van de Erve, Assistant Professor 
of Dermatology, Medical College of the 
State of S. C., Charleston, S. C. 

Room B 
Office Gynecology 
Dr. Oren Moore, Charlotte, N. C. 
Room C 
3:30 to 4:30 
Diabetes 
Dr. G. R. Wilkinson, Greenville, S. C. 
Room A 
Obstetrics 

Dr. Richard Torpin, Professor of Obstetrics, 

Medical Dept., University of Georgia, 


Augusta, Ga. 
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Room B 


INFORMATION 


Hotel Head- 


The following hotels have been ap- 


The 


quarters. 


Ocean Forest will be 
proved by the local committee of the County 


Medical Society. 


The Seaside Inn 

The Ocean Plaza Hotel 
The Villa Ambrose 
Patricia Manor 
Edgewood 


There are many small boarding houses and 
cottages also available. Members should write at 
once to these hotels for their rates. Much more 
information will be published on the final pro- 
gram in regard to available accommodations, 
rates, etc. There is every assurance that ample 
accommodations will be available. 


Entertainment 


The chief entertainment function this year 
the 
Wednesday evening, May 18, at the Ocean 
Forest Hotel. 


will be President's reception and _ ball, 


House of Delegates Meets During the Day 


All delegates should make a note of the fact 
that there is a radical change in the time of 
meeting of the House of Delegates from a night 
session to a day session preceding the scientific 
program. 


Symposium on Traumatic Surgery 


An innovation this year is a special program 
on surgery to be scheduled for Tuesday night, 
May 17, and as will be noted by some of the 
outstanding specialists of the country. 


The Woman’s Auxiliary 


This should be a particularly attractive time 
for the doctor to invite the ladies of his family 
to attend the meeting in order that they may 
take part in the activities of the Woman's 
enjoy the 
The Auxiliary pro- 


Auxiliary and also wonderful 


pleasures of the beach. 
gram is in preparation and will appear shortly. 
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X-ray Society to Meet 


The South Carolina X-ray Society will hold 
its meeting at the Ocean Forest Hotel, Myrtle 
Beach, May 18, at 3:30 P. M. The guest 
speaker for the occasion will be Mr. J. L. 
Weatherwax of Philadelphia who is an authority 
on X-ray physics. 


The Alumni Meeting and Luncheon 


This luncheon is now a time honored event 
in the progress of medical education in South 
Carolina. Every member of the Association is 
invited to be present. Further details about the 
meeting will be published later. 


Our Guests 


The Association will be honored this year 
by a large number of distinguished guests. The 


address on surgery will be delivered by Dr. 
I. A. Bigger, 


College of Virginia, Richmond. 


Professor of Surgery, Medical 


Dr. Deryl Hart, Professor Surgery, at Duke 
University, will participate in the Symposium 
on Traumatic Surgery. 

Dr. Richard Torpin, Professor of Obstetrics, 
Medical 
will participate in the round table discussion. 

Dr. Oren Moore of Charlotte, North Caro- 
lina, will participate in the round table dis- 


Department University of Georgia, 


cussions. 
Exhibits 


The commercial exhibits will be of the usual 
magnititude and interest to the profession. 
The scientific exhibits bid fair to be of un- 


usual scope and include many educational 


features. 





<a 
<> 


SOCIETY REPORTS 


—<———_—-. 


MINUTES OF REGULAR MEETING OF 
THE MEDICAL SOCIETY OF SOUTH 
CAROLINA HELD TUESDAY, JAN UARY 
llth, 1938, AT 8:30 P. M. AT THE 
ROPER HOSPITAL 


(Continued from March Edition) 


Dr. Rhame then reported for the Committee 
appointed to draw up Resolutions on the death 
of Dr. Sams: 


DOCTOR FRANKLIN FROST SAMS 


On November 2nd, 1937, the members of the Medi- 
cal Society of South Caro:ina learned with regret 
of the passing of Dr. Franklin Frost Sams. 

Dr. Sams was a man without enemies, dignified 
in bearing, kindly in thought and action, courteous 
at all times, and with a sincere understanding and 
respect for his fellow man. Many were privileged 
to call him friend. He belonged to that realm where 
sincerity and truth dwelt, and the heart ruled the 
realm of honesty, loyalty, graciousness, and kindli- 
He knew no bitterness, no resentment, sought 
no honors for himseif, but lived a life of service. 

We mourn that the days of accomplishments are 
so few, that the years for friendship are numbered, 
that time is fleeting—the day of parting comes only 
too soon. Chastened, we stand in the presence of 
Death; no words of comfort fall on ears deafened 
by the sounds of the wings of Death’s Messenger— 


ness. 


our minds are numbed by loss. He has only gone 
into an upper room and closed the door, but some 
day that door will open to our touch and we too 
will enter into life eternal. 

Dr. Franklin Frost Sams, son of the late Dr. 
Donald F. Sams and his wife Elizabeth Mooreland 
Sams, was born in Charleston on the 25th day of 
October, in the year 1867, and spent his entire life 
in this community. He was graduated from the 
College of Charleston in 1887 with an A. B. degree, 
and from the Medical College of the State of South 
Carolina with the class of 1890. 


Dr. Sams was a member of the Medical Veterans 
of the World War, and of the Military Surgeons of 
the United States, which was reorganized in 1893. 

As Acting Assistant Surgeon of the United Public 
Health Service his entire time was devoted to the 
sick of the Merchant Marine and Federal employees 
As physician for members of the Coast Guard, he 
also conducted physical examinations for the Civi 
Service. He was always sympathetic and considerat« 
of his patients, and these with friends now mourn 
his loss. 

Today, with his work well done, he rests with 
his forebears in the quiet peace of Old St. Andrew’s 
Protestant Episcopal Church yard in St. Andrew’s 
Parish. 

Whereas the Medical Society of South Carolina 
has sustained a great loss in the passing of this 
devoted member, and whereas the community has 
lost a valuable citizen, 

Be It Resolved, That a page in the Minutes of the 
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Society be inscribed to his memory and a copy of this 
Memorial be sent to his bereaved widow and family. 
Committee : 
J. S. Rhame, M. D. 
T. E. Bowers, M. D. 
January 11, 1938. 


This Resolution was adopted by a rising vote, 
and a motion was passed that the report be 
spread on the Minutes and a copy sent to Dr. 
Sams’ family. 

Dr. Peery then reported for the Committee 
on Radio Public Health Talks, as follows: 

1. About eighty fifteen-minute talks pre- 
pared and approved by the American Medical As- 
sociation, or prepared elsewhere and submitted to 
the American Medical Association for approval, have 


radio 


been studied by your committee, and the following 
twenty-three have been chosen for the present series 
of broadcasts, sufficient for about five months. They 
should be used in the order named, since holidays 
and seasonal appeal have been studied. 


1. Your Health—Introductory 
2. Superstitions about Health 
3. Emergency Aid 
4. Pain 
5. Communicab‘e Diseases Among School Children 
6. What is New in Infant Feeding? 
7. Headache 
. Dietary Delusions and Dilemmas 
Let them Hear 
. Saving Our Eyesight 
. Prevention Pays a Premium 
. Stomach Aches and Cathartics 
. Cosmetics and Common Sense 
. Child Health; Is Your Child 
School ? 
. Hospital Day 
. The Bony System of the Child 
17. Periodic Health Examinations 
18. Overweight and Obesity 
19. The Relation of the Health of the Mother to 
the Welfare of the Child 
20. Nerves 
21. Vaccines and Serum 
22. Cancer is Curable 
23. What About your Blood Pressure? 


Fit to Attend 


2. Your Committee recommends that the President 
of this Society appoint a group of three of its 
members, who sha!l arrange among themselves for 
the reading of the taiks selected. It is suggested 
that, in choosing individuals for this function, the 
President consider the pitch of voice (low or medium- 
low pitch is best), clarity of diction, interpretation, 
and dependability. 

When this group has been selected, your Com- 
mittee will turn over to them the correspondence 
with the local radio station WCSC, and arrange- 
ments can be completed as to the time of the 
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broadcasts, which are to be given one week'y, each 
of fifteen minutes duration. 

The Committee again emphasizes that we believe 
it unwise for the one conducting the broadcasts to 
answer over the air any questions submitted by 
Furthermore, the names of the ones reading 
the scripts must not be known to the public. 

Suitable publicity to accompany the 


radio series should be prepared by the 


listeners. 


newspaper 
group who 
arrange the broadcasts, so that advance notices can 
be given proper newspaper space. 
Respectfully submitted, 
Thomas M. 
Olin B. Chamberlain 
John M. van de Erve, Jr. 


Peery, Chairman 


This report was adopted as a whole by the 
Society. 

Then followed a Special Order of Business 
for the purpose of hearing the Report of the 
Board of Finance delivered by Dr. Cathcart, 
Chairman. Upon motion, the Report was ac- 
cepted by the Society and thanks were rendered 
to the Committe for their faithful work. 

The President then reported some informa- 
tion about the Alston Bequest. 

Dr. Robert Wilson, Jr., made a few remarks 
concering the Presidency of the State Medical 
Association and proposed that Dr. J. S. Rhame 
be advanced as a candidate for this honor. A 
motion to this effect was passed. 

The Secretary read a letter from the Board 
of Commissioners stating that the Board had 
employed a Medical Social Service Worker, 
had under construction a Physicians’ Register, 
and was making an effort to inform the public 


of the functions and services of Roper Hospital 
to the community. 


The Secretary also read an invitation to the 
Society to attend a celebration of the Fiftieth 
Anniversary of the Association Charities 
Society. 

The Secretary announced that he had re- 
ceived a letter from Dr. W. A. Smith, request- 
ing that the Society accept his resignation as 
an Honorary Member, since he wishes to 
continue as an After some 
complimentary discussion of Dr. Smith’s action 
the Society voted that it would not accept Dr. 
Smith’s resignation. 

The President reported that after consulting 
a large number of Society members, he had 
lent two valuable books to Mr. Aldridge, of the 


Weather Bureau, for a special exhibit. A 


active member. 
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motion was passed that the President’s action 
be confirmed. 

Dr. Jesse R. Cookrill signed the Constitution 
as a member. 

The Scientific Program consisted of a paper 
by Dr. F. R. Kredel on Surgery of the Sympa- 
thetic Nervous System. 
by Drs. Chamberlain, Buist, Jr., Maguire, and 


This was discussed 


Linton, and the discussion was closed by Dr. 
Kredel. 
The Society then adjourned. 
Respectfully submitted, 
J. Il. Waring, M. D., Secretary. 





COLUMBIA MEDICAL SOCIETY 
In Memoriam 


Julius Heyward Taylor died at his home in 
Columbia, S. C., on January 31, 1938, about 
1 o'clock, p. m. 
heart disease for many years, but by taking 
intelligent care of himself, had been able to 
do the work that he loved so well up to a 


He had lived with a serious 


comparatively short time before his death. 

He was born in Columbia, S. C., on August 
8, 1877, of Benjamin Walter Taylor, M. D., 
one of the founders and the first Chief of 
Staff of the Columbia Hospital, and Marianna 
Heyward Taylor. He received his early school- 
ing at Miss Ellen Janney’s private school in 
Columbia, then went to Major Horace Jones’ 
school for boys at Charlottesville, Va., and from 
there went to the Citadel, from which school 
he was graduated. Before going to the Uni- 
versity for his medical degree, he took post- 
graduate work at the University of South 
Carolina. 

He won, in 
service at St. 


competitive examination, a 
Luke’s Hospital, New York 
City, where he served for two years. He 
then spent two more years on the staffs of the 
Children’s Orthopedic Hospital and the Lying- 
In Hospital in New York City. 

On completing his hospital work, he turned 
down an opportunity of remaining in New 
York to return to his home, where he took 
over the large general practice of his father, 
who had recently died. He gave up his general 
work and took up his choice, general surgery, 
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in 1915, and practiced it until his health failed. 

He was a member of many professional, 
honorary, and social societies. 
president of his County and State Medical 
Societies, a former member of the State Board 
of Medical Examiners, and also a member of 


He was a past 


the American Medical Association, the Ameri- 
can College of Surgeons, the Southern Surgical 
Society, Tri-State Medical Association, Chi Phi 
Fraternity, and Alpha Omega (Honorary), at 
the University of Virginia, O. D. K. (Honor- 
ary) at the University of South Carolina, the 
Cosmos Club, and a former member of the 
Rotary Club, the Masons, and the Shriners. 

Surviving him are his widow, Mrs. Margaret 
Goodwin Rhett Taylor, one daughter, Helen 
Whaley Taylor, four sons, two brothers and 
two sisters. 

The high esteem in which he was held in the 
community is expresseed in a quotation from 
the daily press: “Dr. Taylor’s uncommon 
manly beauty was complemented by a courtesy 
the deeper and more delicate because founded 
in utmost benevolence and simplicity of spirit. 
The soul of transparent truth and probity, he 
was wholly without guile; he liked and trusted 
his fellows and ‘went about doing good.’ ‘Lone 
and light and calm thoughts’ he had; with ar- 
dent love of learning and eager curiosity about 
the arts and old folk-lore, and the life of the 
ancients. A sweet, a gentle, a clean, high- 
hearted, gallant gentleman. The city he so 
loved and selflessly served will hold his memory 
dear.” 

THEREFORE, BE IT RESOLVED: 


1. That the Columbia Medical Society has 


lost one of its distinguished and most loved 
members ; and 
2. That a copy of these resolutions be em- 
bodied in the minutes of this society and be 
published in the daily press and in the official 
publications of this society. 
Respectfully submitted : 
N. B. Heyward, Chariman 
T. J. Hopkins 
Garden Stuart 
R. B. Durham 
Committee 
Columbia, S. C. 
February 24th, 1938. 
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RIDGE MEDICAL SOCIETY MEETING 


The Ridge Medical Society met Monday 
evening, the twenty first of February, at 7:20 
o'clock with a larger attendance than usual. 

Dr. W. W. King reported a case of purpura 
in a white woman in which there was hemor- 
rhage from most of the mucous membranes. 
He gave a resume of the symptoms, treatment, 
etc., which were varied. He said that moccasin 
venom given in increased doses relieved the 
condition. He also reported the case of a man 
aged 53 who died from the effects of carcinoma 
of the lung. This man had been to various 
clinics and various diagnoses had been made. 
He gave a good description of his symptoms 
and told of the failure of hypnotics and nar- 
cotics to give relief from pain even when given 
in unusually large doses. 

These cases were discussed by Drs. F. G. 
\sbill, W. R. Barron, and O. P. Wise. Dr. 
Asbill said that he had read somewhere that the 
administration of arsphenamine could cause 
malignancy. In the discussions Dr. Barron 
spoke of the efficacy of rattle snake venom in 
epilepsy. Dr. O. P. Wise asked about its ef- 
ficacy in Parkinson’s palsy. He also reported 
giving 45 grains of sulfanilamide daily for 
rheumatism beneficially. 

Dr. King also reported a case of an infant 
which weighed only a little more than two 
pounds at birth and which was fed lactose, 
etc., with medicine dropper and kept warm 
with hot water bottles, etc., and who now after 
several months seems about as normal as other 
babies. 
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Dr. P. A. Brunson reported a case of tempo- 
rary paralysis of the left side of a patient and 
of giving ninety grains of sodium bromide 
daily. 

Dr. D. S. Asbill reported a case of fracture 
of the larynx accompanied with swollen throat, 
dyspnoea, and edema of surrounding tissue 
with air with a resume of treatment, etc., and 
ultimate recovery. 

Dr. D. S. Asbill also read a very interesting 
and instructive paper on cataract extraction, 
which was discussed by Dr. F. G. Asbill, who 
told some amusing anecdotes. 

Dr. W. R. 


dress on renal calculi and demonstrated many 


3arron gave an instructive ad- 


X-ray pictures of calculi of various sizes and 
places. 

The following named were elected delegates 
to the meeting of the South Carolina Medical 
Association : 

Dr. W. W. King for Lexington County. 

Dr. O. P. Wise for Saluda County. 

Dr. J. N. Crafton for Edgefield County. 

The delegates were authorized to select their 
alternates. 

Supper was served in the Rutland Hotel, 
where short talks were made by our visitors 
and Dr. King. Dr. Sedgewick Simmons, State 
Syphilologist, was one of our visitors. 

The Ladies Auxiliary was entertained in the 
home of Mrs. W. P. Timmerman and was 
addressed by Mrs. J. O. Willson of Spartan- 
burg, President of the State Medical Auxiliary, 
also by Dr. Simmons. The attendance was good. 

W. P. Timmerman, M. D., Secretary 


BOOK REVIEWS 


SURGICAL DISEASES OF THE MOUTH AND 
|AW: By Earl Caivin Padgett, B. S.. M. D., F. A. 
C. S., Associate Professor of Clinical Surgery, Univer- 
sity of Kansas School of Medicine, Kansas City, 
Associate Professor of Oral Surgery, 
Kansas City Western Dental Coliege, Kansas City, 
Missouri. 807 pages with 334 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1938. 
Cloth $10.00 net. 

For many years there been an advancing 
interest in the subject of which this book presents 
such an admirable study. While there are definite 


Kansas; 


has 


lines of cleavage between the different professions 
from a theoretical standpoint who are interested in 
these subjects, as a matter of fact it is necessary for 
each of them to be conversant with the general 
pathology involved in the treatment of the diseases, 
malformations, and accidents outlined herein. The 
general practitioner, first of all, perhaps a 
majority of the cases discussed, and by his first contact 
he is in position to either treat the cases himself or 
after referring them to the 
follow them with 


sees 


specialist is able to 
interest. Primarily 


a diagnosis of the situation should be of great concern 


continuing 
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to the general man. The dental surgeon has enlarged 
his field of activity very greatly in recent years. The 
great increase by virtue of the automobile of 
traumatic injuries of the head involving the teeth 
and other strutcures presents an ever increasing 
problem for several specialists, the dental surgeon 
being one of them. The repair of cleft palate has 
from the early days of modern surgery engaged the 
attention of the medical profession. There comes 
in also a vast field of investigation along the lines of 
malignant diseases, and of course here the radiologist 
participates in a very necessary capacity. On the 
whole, this is a comprehensive volume, perhaps one 
of the most exhaustive yet pubjished along the lines 
of the subjects treated of. The illustrations are 
extensive and satisfactory. 





THE MANAGEMENT OF FRACTURES, DIS- 
LOCATIONS, AND SPRAINS: By John Albert 
Key, B. S., M. D., Clinical Professor of Orthopedic 
Surgery, Washington University School of Medicine ; 
Associate Surgeon, Barnes, Children’s and Jewish 
Hospitals ; and H. Earle Conwell, M. D., F. A. C. S., 
Birmingham, Alabama, Consulting Orthopedic 
Surgeon to the Tennessee Coal, Iron & Railroad 
Company, and the Orthopedic and Traumatic Services 
of the Employees’ Hospital; Associate Orthopedic 
Surgeon to the American Cast Iron Pipe Company ; 
Attending Orthopedic Surgeon to the Crippled 
Children’s Hospital, St. Vincent’s Hospital, South 
Highlands Hospital, Hillman Hospital, and Children’s 
Hospital, Birmingham, Alabama. Member of the 
Fracture Committee of the American College of 
Surgeons, American Academy of Orthopedic Sur- 
geons, and the Advisory Fracture Committee of the 
American Medical Association. Second Edition. Price 
$12.50. St. Louis: The C. V. Mosby Company, 1937. 

The publication of the first volume met with 
immediate success, and the present revision has 
taken care of a rapidly advancing interest in the 
treatment of fractures of every description both by 
the general practitioner and by the specialist. This 
is a volume of twelve hundred and forty six pages. 
In all such books the illustrations are very necessary 
in order that the reader may follow the texts in the 
most intelligent manner. The authors have seen to 
it that this need is met in a satisfactory manner. 





SURGICAL PATHOLOGY OF THE DISEASES 
OF THE NECK: By Arthur E. Hertzler, M. D., 
Surgeon to the Agnes Hertzler Memorial Hospital, 
Halstead, Kansas. Professor of Surgery, University 
of Kansas, 206 illustrations. Philadelphia, Montreal, 
and London: J. B. Lippincott Company. 

Few writers in this county produce surgical mono- 
graphs so fascinating in detail and of such scientific 
importance as this author has done. Naturally, such 
a book as this depends very greatly on the character 
and clearness of the iflustrations. In this case they 
are superb. There are an amazing number of 
pathological conditions of the neck as outlined by this 
distinguished author. 
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the Industrial policyholders of the Metropolitan 
Life Insurance Company 1911 to 1935: By Louis I. 
Dublin, Ph. D., Third Vice President and Statistician, 
and Alfred J. Lotka, D. Sc., Assistant Statistician, 
with the collaboration of the staff of the Statistical 
Bureau, Metropolitan Life Insurance Company. Home 
Office: New York, Pacific Coast Head Office: San 
Francisco, Canadian Head Office: Ottawa, 1937. 

No agency has done more to promote the studies 
of morbidity and mortality than has the Metropolitan 
Life Insurance Company. This is an extensive 
voiume of more than six hundred pages. The chapter 
on automobile accidents is one of the interesting 
studies. The writer calls this wholesale slaughter 
and states that it is without parallel outside of war 
and that the United States exceeds all other countries 
in the death rate from this cause. This compilation 
of a quarter of a century of health progress should 
* 
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be invaluable as a reference work for a long time 
to come. 
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FLORENCE COUNTY MEDICAL 
SOCIETY 

Minutes for February 15th, 1938. 

The meeting of the Florence County Med- 
ical Society was held in Hotel 
Florence, S. C., at seven thirty Tuesday night, 
February 15th. 
a paper written by Dr. Robert Stith was read 
by Dr. W. R. Mead due to the illness of Dr. 
Stith. The paper, “Serum Treatment of Lobar 


Florence, 


Following a delightful dinner 


Pneumonia’ was discussed at some length 
by members present. Election of officers fol- 


lowed with the election of: 


Ee. Dee TECEE o on nccnnncien President 
Bete ak Be  soctecwmanveie Vice-President 
Dr. James A. Bradley ~~ Secretary-Treasurer 
Dr. W. H. Poston ____ Delegate (Last Year) 
Dr. James McLeod ~~ Delegate (Two Years) 


(Alternates to be appointed by Delegates). 
sradley, M. D., 
Secretary. 


James A. 





REPORT FROM CHESTER COUNTY 
MEDICAL SOCIETY 


The Chester County Medical Society held 
its regular monthly meeting at the Pryor Hos- 
pital, April 1, 1938. The Hospital entertained 
the Society at dinner, Dr. J. R. DesPortes 
of Fort Mill, S. C., and Dr. Roderick Me- 
Donald of Rock Hill, S. C. were welcome 
guests of the Society. 

During the business hour of the meeting 
various correspondence was discussed and voted 
upon. Dr. W. R. Wallace spoke on the need 
of the South Carolina Medical College of 
a new building, and urged the Society to exert 
what influence it might have on the County 
Delegation to the State Legislature. The pres- 
ident, Dr. W. J. Henry, appointed a Com- 
mittee consisting of Dr. W. R. Wallace, Chr., 
Dr. R. E. Abell, and Dr. J. N. Gaston, Jr., to 
write letters to each of the several members 
of the County Delegation to the Legislature 
informing them of the unanimous support of 
the measures proposed to erect this building, 
and urging the Delegation to vote favorably 


for its passage. 
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SOCIETY REPORTS 





The scientific program for the evening was 
in charge of Dr. J. M. Settle of Great Falls. 
The subject of discussion was “Acute Arthri- 
tis.” Dr. Settle read a very interesting and 
exhaustive paper on “The Diagnosis and 
Management of Acute Gout.” Dr. Settle called 
on Dr. W. J. Henry to discuss “The Diagnosis 
and Treatment of Acute Rhumatic Fever,” and 
Dr. J. N. Gaston, Jr., to discuss “The Diagnosis 
and Treatment of Acute Gonnorheal Arthritis.” 
Dr. J. M. Settle stated his intentions of 
reading a paper before the Fifth District As- 
sociation at its May meeting to be held at 
Lancaster. 
Respectfully submitted, 
J. N. Gaston, Jr. M. D. 
Secretary 
Chester County Medical Society. 





EDISTO MEDICAL SOCIETY 


The Edisto Medical Society met Thursday 
March 31, 1938 at the Hotel Eutaw at 2:00 
P. M. With the president, Dr. C. | Goodwin 
Presiding. 

Present were Drs. J. A. Forte, L. C. Shecut, 
I.. D. Wells, A. L. Black, A. W. Lowman, 
A. P. Traywick, Fred Hames, O. Z. Culler, 
H. M. Eargle, C. I. Goodwin, J. A. Hayne of 
Columbia, G. C. Bolin, G. M. Truluck, J. W. 
Harter. 

After being served the society was called 
to order by the president. The minutes of the 
previous meeting were read and approved. 

The scientific program was in charge of Drs. 
Mobley and Culler the latter introducing Dr. 
James A. Hayne of the State Board of Health. 

Dr. Hayne read a very instructive and 
after he 


interesting paper on “Child Welfare’ 
lead in a round table discussion on “State 
Medicine.” 

The program committee for the next meeting 
was appointed as follows: Drs: A. P. Traywick 
and A. W. Browning. 

There being no further business the society 
adjourned. 

Respectfully submitted, 
H. M. Eargle, Sec. 
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